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: ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

AMENDMENT TO VITAL RECORD

Identifying information about the registrant os it appears on the original record:

A, MName of Registrant Alvin Clyds Dennis B. File No 182
% ¢ Date {Mnb August 24 1930 p. Place Gila Globae
MONTH DAY YEAR COUNTY CITY =
E. ITEM ON CERTIFICATE F. ENTRY BEFORE AMENDMENT G. ENTRY AFTER AMENDMENT . _éa
1Registrant’s neme Alvin Clyde Dennis i i 'é o,
2 jfother's maiden name Ethel ILopuise Qlsson i 3 S
3 5
4 I 2
16 i
77 |
| — 20

H. ABSTRACT OF SUPPORTING DOCUMENTS

BY WHOM ISSUED AND i!ﬂ}(‘u DATE I1SSUED | OATE QRIG. ENTRY

James G. Dennis 9=30=58 9-30-58

Personal affidavit, father |

INFORMATION CONCERHING REGISTHANT IN DOCUMENT

Information entered under item "G" above

~DhOCLy BY WHOM LSS5UED AND SIGNED DATE ISSUED DATE ORIG,
Por¥enal“arridavit, mother l thel Ls Dennis |"525558s | ~5-45-58"
2' INFORMATION CONCERNING REGISTRANT N DOCUMENT
- Information entered under item “G'" above
¢ Tvrc oF bocunens G004 samaritan BY WHOM ISSUED AKOD smm:nsup.MGdlc ]aair: ISSUED I DATE _ORIG. ENTRY
{ospitel record, Phoenix, Arizo Anna Griffin, Records 0=27=58 ~20-58
.3. INFORMATION CONGCERNHING REGISTRANT IN UBCUHEN’I‘
Regisbtrant's name: Melvin Dennis
BY WHOM ISSUED AND SIGNKED I DATE ISBUED lDA‘EE ORIG. EHYRY
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" INFORMATION CONTERMNING REGISTRANRT IN DOCUMENT _ - L (ﬂ
(AR =G aH ~A o)

| hereby certify that | hove examined the documents referred to above and thet the obstroct is true and

i TYPE OF DOCUMENT
11
1
H

i correct.

\‘ REGISTRAR'S STA Q TRAR EVIDENCE REVIEWED BY DATE FILED

- CERTIFICATION g %‘?MAN'H Za). ‘
: : ) =, Pctober 28,190568
. : , _ #ﬁ£i4b¢{14 ;%féua)jﬁkziﬁi ’

— 1

st ¥g 132 10-1-51

B A .




